Standard Fort NS. 1024—Ravised D. O. Vou. No.

i Apovea ror e SR SRR soRonssccoover s

(Amended Febru , 1052)
. “ Page 1 of 1
U.S.
(Department, bureau, or establishment) PAID BY
Voucher prepared at ... ...
(Give placo aud date)
THE UNITED STATES, Dr., Payec’s Account No.
To Remo-Wooldridge Corporstion
(Payee) T i
8820 Ballancs Avenue Los Angeles 45, California
(Address) (City) (State)
ARTICLES OR SERVICES

No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT

Order or Service schedule, and other information desmed necessary) QUANTITY

Discount Terms INVOICE mERS Cost Por Dollars Cts.

1072 $56,TL7 127
) 1073 . 883 54 v
1074 9,984 214'/‘
1075 92 63,
1076 1,646 (14 7
1077 ‘ 12,848 271~
PAYMENT: 1078 6,121 6&5.,
Complete [] 1079 43,595 |24
Partial N 1080 35 ’083 12 v

: b, L o
Final ] Use ooutinuation];geg%%) if necessary _ 7912 .
Shipped from to Weight Government B/L No. T"t?‘vﬂi 11, li32 EEI'/

(Payce must NOT use this space)

I certify that the above bill is correct and just and that payment has not been received,
Differences ... .| |

(Sign original only)

Date .. _____________ *Payee R U S S
(This oertifiente not requirad when a like cortifionts fs mede by payoe on attached bill or bills) .
Amount verified; correct for
Per .. e Title .______ . (Signature or initials)
Contract No. Date Req. No. Date y Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for

t

ORIGINAL
By ONLY

STATINTL

Title ..
(Approvi%ROfficer

EVERSE OF THIS gORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL

Check No. - dated 19 for$o on Treasurer of the United States jn
favor of payee named above,

Cash, $ ,on ... . 19 ___.. Payee woeeee

{Slkn original only)

W, hor is signed ipted in th ne of t1 th f th
i e O RGBS a0/ 1+ SHREIP64-00360R000600040061-9......

“John Doe Company, per
TITy 1O apProve are co. d in one person, one signature only ig n.e%- Title
a1
2

Paid by {

11If the ability to certify
essary; otherwise the approving officer will sign on the line below “Approved for $.___._ _________°_
over his official title. - 16—22900-5




Standard I‘orm Nd 1032—Revised
Form proscribed by . D. O. Vou. No.

omp rollcr. Geheral, LIC V
i povfaved For SAEGRARACH IR Sossorsoosoootoost-o
. Page 1 of 1
U. S. | PAID BY

(Department, bureau, or establishment)

Voucher prepared at - N

(Give place and date)

THE UNITED STATES, Dr., Payec’s Account No. ...
To Remo-Wooldridge Corporation

(Payce)
) 8620 Bellenca Avenus Ios Angeles 45, california
(Address) (Oity) (Btate)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter descnption item number of contract or Federal aupply . UNIT PRICE AMOUNT
Crder or Service schedule, and other i xn ormation deemed necessary) QUANTITY
Discount Terme Cost Per Dollars Cts.

1 orre 88
igg 9;932
i :
1076 1,64
, { 12,648
PAYMENT: igg kg'zaé
Complete [ ] ﬁ Eg ) TR F
Partial ] . . 3 # 3
Final 1 : ’m

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. T otaﬂgtasﬁ
(Payee must NOT use this space)

B SRRPREIRER

I certify that the above bill is correct and just and that payment has not been received.
Differences o oo | e e

(Sign original only)

Date oo Rl 20 SO RSV M
(Thin certifionte not required when a like certificate is mede by payoe on attached bill or hills) .
Amount verified; correct for
Per Title oo, {Signature or initials)
Contract No. Date Reg. No. Date Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

t Approved for $ . t

'  oRlGINAL
By ‘ ONLY

(Authorized Oertifying Officer)

Title - ( contyacting Offioer)

Title g Date

s l !H! mﬁ !EI IORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

) Check No. dated 19..... for § on Treasurer of the United States in
Paid by ) favor of payee named above.
Cash, $ ,on 19 . Payee "
(Bign original only)

* Wheélha voucher is signed or receipted in tho name of a company or corporation, tho namc of the person
writin 6 COIMPany or ¢gj ]gﬁ A Q-
e oe Gommans s PRIy B EO T Rel 0004/t *CHAYRDP64-00360R000600010051=9

1If the ability to certify and authority to af)prove are combmed in one person, one signature only 1s nec- Title
essary; otherwise the approving officer will sign on the line below “Approved for §_ .. and -

over his offiefal title, 16—22800-5



